2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} i Apr 15,2004 8:00 am

DOCUMENT # J31654 ecretary of State
I~ Eniy Name 04-15-2004 90023 005 ***150.00
GREENFERN DEVELOPMENT CORPORATION '
Principal Place of Business Mailing Address
3828 SE BLUEBILL PLACE 3828 SE BLUEBILL PLACE ’
SEUAHT FL 34997 STUART FL 34997 . U 1U9s&40
U
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE - ' CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
59-2721936 Not Applicable
Zip Country Zip Country 5. Cerificae of Status Desired O ?g.ggmﬁ:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Name '
[ . - — - *_ - R . — -~ —
'éJaCZCBAgEDEﬂHE;ILL PLACE Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34997 :
City : FL Ziy Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed of printed name ot regislered agenl and title # applicable. (NOTE: Regisiared Agent Signatne required when remstating) : DATE
m
FILE NOW FEE IS 5150 00 9. Election Campaign Financing $5.00 may Be
Trusl Fund Coentribution. O Added to Fees
OFFICEHS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[T Detete TLE [ Change [ Addition
NAME _ UCCARDI, GEORGE NAME
STREET ADDRESS | 3828 SE BLUEBILL PLACE STREET ADDRESS
CITY-ST-2P STUART FL 34997 CITY-ST1-2ZIP '
e SDV O Delete T : [ Change [ Addition
NAME UCCARDI, JUDY . NAME
STREET ADDRESS | 3828 SE BLUEBILL PLACE STREET ADDRESS )
CiTY-ST-21P STUART FL 34937 CITY-S$T1-ZIP
TITLE ™ pelete TME [ Change [ Addition
e NARE 1~ —_— - - - —— A woee HAME. - - - .o B [PV
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ,
TITLE O pefete MLE ! [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE O pelete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O selete TE ' [Schange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CIy-ST-2IP CITy-ST-2IP '

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies I furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empawered.

SIGNATURE:

Judy Uccardi 4/12/04 772-288-6589

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Dayume Phoneg #




